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July-December 2018| Volume 6 | Issue 2 | Page 55 communities commonly termed as biofilms. These biofilms and the contaminated or poorly sterilized oral surgical tools are the major causes of systemic infections and other disorders that mainly include heart diseases, respiratory problems, diabetes mellitus, and severe gynecological complications (Roberts et al., 2010) . Satisfactory oral health knowledge and personal practices containing diet guidance and caries attention are necessary for good oral health (Deinzer et al., 2010; Parker and Jamieson, 2010) . This is the first epidemiological survey in Lahore, Pakistan related to oral health assessment among different age groups. Main objectives of this study were: (1) To monitor the oral health status among literate and illiterate people.
(2) To evaluate developments of oral diseases and conditions.
(3) Assessment of efforts to prevent disabilities and diseases.
MAtErIALS AnD MEthoDS

studY desiGn and sample siZe
This cross sectional epidemiological study was carried out among the subjects and a questionnaire was distributed to them. Total 62 questionnaires were filled and each question was explained to all participants.Voluntary participation of the dental patients in the survey was made and interviews were conducted after the consent of patients. Questionnaire was based on the following data.
demoGraphic inFormation
For basic demographic information, questions of patients name, age, gender, occupation, number of family members, blood group, area of residence, level of education were included.
medical historY
Medical history of the subjects was comprised of following questions: (1) What type of dental problem are you currently suffering from? (2) Have you undergone any tooth treatment during the past year? (3) If yes, specify? (4) Does any of your family members suffer from dental problems? (5) How many members of your family are suffering from dental problem? (6) Do you suffer from any chronic disease? (6) If yes, specify which one?
liFestYle and behavior
For lifestyle they were asked for (1) What do you use for dental hygiene? (2) When do you brush your teeth? (3) How often do you visit your dentist? (4) Do you smoke?
dietarY historY
Dietary history of the subjects included the questions (1) Do you find difficulty in having certain foods because of tooth/ gum problems? (2) If yes, what type of food item creates the problem? (3)Do you use any artificial sweetener? (4) Do you use flavored cereals? (5) How often do you drink carbonated beverages? (6) How often do you eat cheese? (7) How often do you eat candy? (8) How often do you eat ice cream or butter? (9) How often do you eat meat and eggs?
statistical analYsis
The data were collected and compiled on MS Excel 2010 derived from questionnaires. This data was analyzed through one way analysis of variance (ANOVA) by using SPSS the Statistical Package of Social Science version 20.00.
rESuLtS
This epidemiological survey was consisted of (n= 62), 11-56 years old dental subjects from Jinnah hospital, Lahore for oral examination. Of these forty six (74.19%) were females and sixteen (25.81%) were male subjects. Their age ranges were ≤ 20y of 14 (22.58%) subjects, 21-30y of 19 (30.65%), 31-40y of 15 (24.19%) and >40y of 14 (22.58%) of subjects. Of the total subjects 53.23% were housewife, 29% were students and 17.74% were related to different occupations of teacher, baker, painter, clerk, shopkeeper, fisherman, cook, deriver, musician and employee at Wapda. Literacy rate was 82.3% and 17.7% were illiterate. The prevalence of cavities was high 82.3% among dental patients and remaining 17.7% have swollen gums, abscess, infection and pain and of them 75.8% were underwent through past treatment of dental filling, implant, extraction and root canal. Among the dental patients with cavities 46.8% have had family history of dental cavities and 53.2 % had not. Percentage of subjects for teeth sensitivity and chewing difficulty was same 88.71%. They have sensitivity to hot, cold, sweets, hard and chewy food. Among the dental enrolled subjects 30.6% patients have chronic diseases which included kidney dysfunction, digestive problems, respiratory diseases, Diabetes mellitus, bone and joint problems and hypertension and 69.4% have not. For dental hygiene, tooth brushing was carried out by 85.5%, miswak (traditional tree-twig) by 9.7% and low percentage of rinsing of teeth that was 4.8%. (Table 1) . Frequency of oral hygiene was that 85.5% of the subjects did their teeth cleaning before breakfast, 11.3% before bed, 1.61% after breakfast and 1.61% five times. 93.55% of the subjects have visited the dentist when needed and the remaining percentage have practice of dentist visit one month (1.61%), two months (1.61%), 1 year (1.61%) and never (1.61%). Only 8% of subjects were smoking and remaining were not. About dietary history of usage of artificial sweetener, flavored cereals, candies, ice-cream, rusk/naan/bread, cakes, bakery products, fast foods, carbonated beverages, chewing gums, cookies, snakes, eggs, meat, milk, cheese, yogurt/
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July-December 2018| Volume 6 | Issue 2 | Page 56 lassi, fresh, canned and dried fruits, nuts, jam, fruit juices, vegetables, chewing gums, sweetened drinks etc. was varied among subjects with respect to daily, weekly and never use ( Table 2) . A significant difference was found among all the variables p<0.05. 
DIScuSSIon
The survey has provided a wide-ranging indication of dental hygiene practices, awareness and lifestyle of people related to their oral health. About eighty percent (80%) of Jordanian people went through dental checkup and treatment on an uneven basis and visited the dentist only for emergencies (Taani, 2002) . This percentage is near about to our percentage that 93.55% subjects only visited dentists when they needed. This demonstrated that people do not have awareness of their regular dental examination. It was observed in past study that majority of the enrolled subjects used tooth brush and tooth paste to clean their teeth (Goel et al., 2015; Kumar et al., 2017; Zaborskyte, 2003) . This investigation is correlated to our study that 95.2% of the subjects did teeth cleaning with brush and miswak. This could probably reflect the awareness or affordability for tooth brush and paste among the study population or this indicated that participants do have basic knowledge about teeth cleaning. In a previous study carried out in Chennai reported that children used charcoal as a medium to brush their teeth than the tooth brush (Mahesh, 2005) . Tooth brush usage is key measure of oral health hygiene (Hitz, 2011) . Howe ver, in another study miswak using subjects were higher (59%) as compared to our study (Okemwa et al., 2010) .
Major percentage (92.4%) of students was reported for their teeth cleaning and among them 48.7% of students cleaning teeth once daily. 55.8% of them having a dental check-up in the last 6 months. Concerning smoking, 63.4% stated to have never smoked though 17.3% described that frequent smoking (Shah, 2017; Sreenivasan, 2016) . These findings are correlated to present study. Oral health practices including diet, actual oral hygiene and smoking are pivotal to the occurrence of oral diseases.
Enrolled subjects of the present study have dental associated problems and past studies have proven that poor oral hygiene persons had increased risk of developing several oral health complications (Axelsson et al., 2004) .
Results of present study declared the fact that participants are unaware of the ways of practicing good oral hygiene.
